HLED MAY 24 1855

THE DIVINON OF REALIF U MI2AUURI

v

. 300 .
STANDARD CERTIFICATE OF DEATH siae Fie 8L 550G
t
'BIRTH NO. REG. DIST. NO. _/%Z_ PRIMARY REG. DIST. NO. _L_o_.& Reg:'.rlmr'i Nn._"‘?gn...
1. PLLACE OF DEATH 2. USUA RESIDENCE (Where decossed lived. 1f lnstitution: ruld-nc-.hv:lnr-
D a. COUNTY JaCkSOH a. STATES)’ . - b. COUNTYQ adinimica),
b. Cé'lE;Y (I outside corpurate limits, write RURAL .nd':.i::.hi X FST AIVE?SE.{. p&r—:‘ C. ng R g mﬂ "m:m"m‘w‘::!!
rown Kansas City " TOWN = s
d. FLJ!.-SLP?'PAT_EOORF {If mot in hospital or institution, give strect address Bf location) As[-)rDRREEE'frﬁ (I raral, gve t.lnn] 3 ﬁ )
instirurion  General Hospital # 1 N’ FY7 D )
36%!”&“&%&% a. {(First) b. (Middle} .v ¢. {Last) ‘ a. DS}-E (Month) (Day) (Year}
(Twpe or Print) Frances King DEATH L 22
5. SEX / 6. COLOR QR RACE | 7. \'{"IADRRIEB' ll\:l’,lE\\"IOEEChESR‘[g[E?‘) 8. DATE OF BIRTH 9. AGEh('::hy;;n Bl;u::l;.:n IDV:.A: ;ouuua "M":
+ peciiy. ¥ Uky 3 .
Female White y F 22 _:65_ ]
lO:unl;lcShl;l:nl;gcczF:gmrfdﬁt:euadul;r:‘r;): 10b. KIND OF BUSINESSD%QTHI‘; 11. BIRTHPLACE (City aad State cr F‘oni" Country) 12, ngdZEb#?FwHAT

13a. FATHER.S NAME

line for (a}), (b), and (¢}

DIRECTLY LEADING TO DB\TH'(a)

i5. WAS DECEASED EVERAN U.S. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAM ADDRESS
| {Yea\po, or unknowa) | (1t ¥en, xlv. war or dates of service}
0 —FoRb
| —t- ..
i 18. CAUSE OF DEATH % 1 INTERVAL BETWEEN
, Enteronly onecausper | 1. msa\sz CONDITION : U ONSET AND DEATH
|

*This does not mean
the mode of dying, such
ot heart faflure, asthenda,
cfe. It means the dia-
ease, infury, or complica-
tion which caused death,

ANTECEDENT CAUSES

Hemmorhage (GI) - Undtermined source

Morbid conditions, if any, gicing DUE TO (b
rise 1o the above cause (a) stating
the underlying cause last.

DUE TO {0)

il. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dicease or condition causing death.

£ T

15a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TiON
wo [}
21a. ACCIDENT (Opecity) 21b, PLACE OF INJURY {es..inorabest | Zlc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE , horae, farm, factory, siroet, office bldg., ats.) 4
~HOMICIDE .
21g. TIME' (Moath) (Day} (Year) (Hour) 2te. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. F WHILEAT ] NOTWHILE
INJURY . ] m- | WORK AT WORK
2. I hereby certify that I attended the deceased from _MB- 1955... to _U=22 1955_ that I last saw the deceased

WRI‘I‘E: PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

24n. B
T

| AL, CREMA-
EMQVAL, (Bpeeifr)

alive on . - .19 , and thai death occurred at m., from the causes and on the date stated above.
Zia. SIGNATURE B.l. Burns (Degros or tiis) | Z3b. ADDRESS Z3c. DATE SIGNED
Y m /)- K.C., Mo. }4-23-55

24d. ATION {City, town, or copnty) {Etate} -
2/

DATE REC'D BY-LOCAL

Y.23. 5.¢

(Licensed Embalmer’s Statement on Rcverle Side) S




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt
Lo o 4 Y= o 5 o+ » Student Embalmer No..........

working under my personal supervision..

Student . oo e

Signature of Student Embalmer ’ 5
Licensed Embalmer Noz .....

© ' .p: 0. Address%.e--%

Note: The above MUST BE SIGNED BY THE LICENSE{_)\EMBALMER\in'his‘AOW"N_‘ H%"‘NIB_WRITING. {F
to comply with the above constitutes grounds for revocation of license). ‘

If embalmeéd by a STUDENT, he also shall sign in his OWN handwriting.

J¥ this body is not embalmed, fact should be so stated above.




